
YADKIN COUNTY INSPECTIONS DEPARTMENT 

MOBILE HOME PERMIT 

Applicants Name: __________________________________________________________________________________ 

Current Address: ____________________________________________________________________________________ 

Contact Phone Number:  ______________________________________________________________________________ 

Property Owner Name: _____________________________________________________________________________ 

Property Owner Mailing Address: _______________________________________________________________________ 

Contact Phone Number: ______________________________________________________________________________ 

Address of Property where mobile home will be located: ____________________________________________________ 

__________________________________________________________________________________________________ 

Is location on a private lot? ____yes ____no Mobile Home Park? ____yes ____no  

Name of Mobile Home Park: _____________________________________________   Lot # ____________ 

Number of mobile homes on tract of land: ______________ Parcel ID Number: __________________________________ 

Mobile Home size _________ft. x ________ft.    Number of bedrooms _________   Number of bathrooms ____________ 

Color: _______________ Make: _____________ Year: ___________ Serial #: __________________________ 

Set up Contractor:  ____________________________________ Phone #: _____________________________ 

Address: __________________________________________________________________________________ 

License #: _________________________________ 

Electrical Contractor: __________________________________ Phone #:______________________________ 

Address: __________________________________________________________________________________ 

License #: _________________________________ Power Company: _________________________________ 

Plumbing Contractor: _________________________________ Phone #: ______________________________ 

Address: __________________________________________________________________________________ 

License #: _________________________________ 

Mechanical Contractor: ________________________________ Phone #: ______________________________ 

Address: __________________________________________________________________________________ 

License #: _________________________________ 

 

Applicant Signature: ____________________________________________ Date: ________________________ 


